FILE iiOW'. FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT T TLORIDA DRPARTMET OF STATE
CORPQRATION suncie 5. slotham
ANNUAL REPORT ‘ oL Secrelary of State
1%8 '«t DIVISION OF CORPORATIONS

Jun 29 1998 &:00am
Secretary of State

DOCUMENT # P97000037602 (4)

LAURA P. VINENT, P.A

LT T

r@lﬁig Address

13077 SW 133 CT
MIAKK FL 33186

Principal Place of Busingss

13077 §W 133 CT.
MIAMI FL 33186

Ciagia

DO NOT WRITE IN THIS SPACE

. 3. Data Incorporated ar Qualified
; — 04/25/1997
2. Principal Place of Business 28, Mailing Address 4. FEI Number Apptied For
21 : 26| 65-014a490 Not Applicable
ite, Apt. #, alc. Sulle, Apt. #, elc. i
Sutte. Apt #. ale P B. Certificate of Status Desired { 38'75 Additional
22| [27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bs
- {as] - 2] Trust Fund Coniribution Added to Fees
: Zip 5 Country Zip Counlry 8. This corporation owes or has paid the curren! year tapgible
24 ?ﬂ ) E] R 3—0] Personal Property Tax due June 30. D Yes o)
9. Name and Address of Current Regislered 1Agent 10. Name and Address of New Reglstered Agent
- VINEN E PABLO R 81| Name
13677 W 133 CT 82| Stianl Address (P.O. Box Number is Not Acceplabla)
MIAMI FL 33186
: 83
H B4| City FL 85| Zip Code

11, Pursuan! 1o the provisions of Seclions 807.0502 and 607.1508, Florida Statutes, the above-named
office or registered agent, or balh, i the State aof Florida. Such chang

agent. | am familiar with, and acrepl the ohhigalions ol, Seclion 607.0505, florida Statutes.

e was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered

corporation submits this statement for the purpose of changing fis registered

SIGNATURE S

Slgnabure, typnd or printed namia of registoned agpen s (ool apypdabile (NOTL Regiskerad Agort signalwre required when reinslaling) DATE p
12. OFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
TITLE T vecEe LATME [T change T Addition |2
NAME ENT, LAURA P 1.2 NAME §
stReeraporess | 13077 SW 133 CT 1.3 STREET ADDRESS 2
CY-ST-2¢ IFL3388 14 CITY-§T- 217 &
LE [T oLFtE 2 1TNLE [ change [ Addition | O
NAME VINENT, PABLO R 22 NAML
saeer aooress | 19077 SW 133 CT 23 STAEET ADDRESS
LITY-ST-21P _‘I'MMI FL 33188 2.4CITY-S1-2IP
TILE : [T neCeTe A1 TME -+ [Jchange [ Addition
NAME 3.2 NANE
STREET ADDRESS 33 STREET ADDRESS
eIv-§1. 2P : o 34 CITY-S1- 2P
TLE [T bECETE 44 TITLE [T Change ] Addition
HAME : 4.2 NAME
STREET ADORESS | 4.3 STREET ADDRESS
CATY-ST-21P 440ITY-S1-2P
TME T oecere 51IMLE [OJchange [ Addition
NAME 5.2 NAME u-ﬁ\s
STREET ADDRESS 5.3 STREET ADDRESS Le‘ a_ﬁi
CITY -ST-21P . 5.4 GITY-57-2IP
TITLE : L1 DELETE 61701 R T change™ T_T Addition
NAME E 5.2 NAME :::l_él.}_! I':i-ll F__j W ' :ilé_:{ l-::
STREET ADDRESS £.3 STREET ADDRESS v -
BTy -ST-2P 64 CITV-ST-2P FHH1 0

14, | hereby cerlify that the infor
indicated on this annual repofyor supplemental agrual repor s true and accurate and 1hat my sig
officer or direclor of tho carpgr}ion or the recevefor iruslee empawered Lo exocule this report as
Biock 12 or Bloeck 13 d chan Qm an Machn N wilh an address

RIS bRl AN NP

tion supplicd will ihis filing does nol qually for the exemplion Stated in Seclion 119.07{3X(i), Flonida Stalutes. | furlher certify that the information

U T L\ 1 L..._

nature shall have the same legal effact as it made under oath; that | am an
required by Chapter 607, Flofida Statutes; and that my name appears in

1 == O I R ¥~ ¥ |



